entral serous chorioretinopathy (CSC) is characterized by an exudative neurosensory retinal detachment with or without an associated detachment of the retinal pigment epithelium (RPE). It typically affects adult men (20-50y).
1 CSC is associated with type A personalities, psychosocial stress, pregnancy (usually third trimester), Cushing's disease and numerous drugs (especially corticosteroids). There are different theories about the pathophysiology of CSC. Experimental studies have shown serous retinal detachment may be secondary to alteration of choroidal vascular permeability. 2 Another study suggests that ischemia
Coexistence of Central Serous Chorioretinopathy with
Sjögren's Syndrome A AB BS S T TR RA AC CT T We report a case of central serous chorioretinopathy (CSC) as a presenting pathology in a patient with undiagnosed Sjogren's syndrome (SS). A 46 years-old man admitted to the ophthalmology department with a history of decreased vision in his left eye for a month. Slit-lamp examination revealed punctate epitheliopathy and mucus plaques in both eyes. Fundus examination showed macular edema in the left eye. Fundus flourescein angiography and optical coherence tomography showed charactherictic leakage in the macular area which confirmed the diagnosis of CSC. Patient was consulted to rheumatology department because of the dry eye symptoms. The patient was diagnosed with SS. Autoimmune diseases were reported as risk factors for CSC but to best of our knowledge this is the first case which reported CSC as the presenting pathology of SS. CSC should be added to the list of manifestations of SS. Sjogren's syndrome (SS) is a multisystem autoimmune disease characterized by lymphocytic infiltration of exocrine glands and other organs. Many ocular findings of SS were reported in literature but relationship between CSC and SS wasn't enlightened enough yet.
CASE REPORT
A 46 years-old caucasian man applied to the ophthalmology department of Gaziantep University with a history of decreased vision in his left eye and burning sensation in both eyes for a month. He didn't have another sistemic disease and any history of drug use. His best corrected visual acuities (BCVA) were 10/10 and 3/10 in OD and OS, respectively. His intraocular pressures (IOP) were 11 mmHg in the right and 17 mmHg in the left eye. Slit-lamp examination revealed punctate epitheliopathy and mucus plaques in both eyes. Tear film break up times were 6 and 5 seconds, schirmer test results with topical anaesthetic were 4 and 3 mm in the right and left eyes respectively. Fundus examination showed swelling in macula of the left eye and pigmentary changes in the right eye (Figure 1 ). Optical coherence tomography (OCT) revealed subretinal fluid in the left eye (Figure 2A) . Fundus flourescein angiography (FFA) showed characteristic leakage in the macular area which confirmed the diagnosis of CSC.
The patient didn't have any known systemic diseases, risk factors like type A personality, psychosocial stress or any history of drug use that may be related to CSC. Patient was consulted to rheumatology department because of the dry eye symptoms. The patient was diagnosed with SS. Rheumatology department started 1 mg colchicine and 10 mg prednisolone treatment. We started artificial tears drops 8 times a day for the dry eye syndrome.
We followed the patient monthly and subretinal fluid gradually decreased at every follow-up (Figure 2 ). At 10th month visit; his BVCA was 7/10 in the left eye, fundus examination revealed retina pigment epitel atrophy around macula which was consistent with chronic CSC. Subretinal fluid was reduced in OCT, the leakage in the macular area was disappeared in FFA ( Figure 3 ). An informed consent was obtained from the patient for reporting his medical data.
DISCUSSION
Central serous retinopathy (CSC) is an exudative chorioretinopathy characterized by an exudative CSC is associated with diabetes, allergic respiratuar distress, type A personality, psychosocial stress, pregnancy, Cushing's disease, corticosteroid use, antihistamine use, smoking and alcohol use. 2, 3 Other studies reported that hypertension, Helicobacter pylori infection, sleep- 
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ing disturbance, psyc hopharmacologic medication use, gastroesophageal reflux disease, peptic ulcer, antacids, antireflux agents and autoimmune diseases are risk factors for CSC. 4 Patients with autoimmune diseases usually use corticosteroid treatments so it is hard to tell if the CSC is resulted from the disease itself or the treatment. Our patient was diagnosed after he presented with CSC and he wasn't using any medication which strengths the possible relation of CSC with SS.
Sjögren's syndrome is a multisystem autoimmune disease characterized by lymphocytic infiltration of exocrine glands and other organs. Lacrimal and salivary gland involvement results in dry eye and dry mouth which are hallmark features of the disease. 5 Extraglandular ocular manifestations, such as sterile corneal necrosis, uveitis and scleritis 9 have been reported to occur in SS particularly as a presenting symptom in previously undiagnosed SS patients but there isn't any information in the literature about CSC. [6] [7] [8] To our knowledge this is the first case which reports CSC as a presenting symptom of SS. Vision-threatening ocular manifestations of primary Sjögren's syndrome have been reported and these manifestations are; corneal haze, sterile corneal ulcer or infiltration, corneal melt or perforation, papillary conjunctivitis, follicular conjunctivitis, cicatrizing conjunctivitis, uveitis, episcleritis, scleritis, optic neuropathy or neuritis, orbital inflammation and retinal vasculitis. 9 In literature there are studies about ocular findings in SS but there isn't any information about CSC. 10 Autoimmune diseases were reported as risk factors for CSC but to our knowledge this is the first case which reported coexistence of CSC with SS. In some cases, CSC could be a presenting finding of SS, more cases are needed to support this theory.
A Ac ck kn no ow wl le ed dg ge em me en nt ts s 
